Superb Micro-vascular Imaging (SMI, Toshiba Medical Systems, Tokyo) is a new blood flow imaging technique that employs a unique algorithm to minimise motion artefacts by eliminating signals based on analysis of tissue movement. SMI effectively separates flow signals from overlaying tissue motion artefacts preserving even the subtlest low flow components with unmatched detail and definition. Both blood flow and tissue motion (clutter) produce ultrasonic Doppler signals. The strong clutter signals overlap the low velocity blood flow components. Conventional Doppler imaging applies a wall filter to remove clutter and motion artefact, resulting in a loss of low velocity components. SMI analyses the characteristics of clutter motion and uses a new adaptive algorithm to identify and remove tissue motion and reveal the true blood flow. Therefore, compared to conventional blood flow imaging such as colour and power Doppler imaging, SMI significantly reduces motion artefacts and can visualise low-velocity blood flow in small vessels. We consider SMI is particularly valuable in the field of obstetrics, because the enlarged uterus of pregnant patients moves in response to the respiratory motion and aortic pulsation of the mother as well as the movements of the fetus. In the present report, the clinical value and future potential of SMI in obstetrics will demonstrate. We believe this technique is acceptable for obstetricians for the purpose of perinatal clinical assessments.
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The first advanced cardiac life support course in obstetrics in Japan: perinatal critical care course (PC 3 )
T. Maenaka
Obstetrics and Gynecology, Rinku General Medical Centre, Izumisano City, Osaka, Japan
Objectives: Around 25% of maternal deaths in Japan were caused by hemorrhage according to the review of maternal death in 2010-15, but no cardiac arrest within 30 minutes in those cases was reported. It indicates the possibility that proper resuscitation in this period may reduce maternal mortality in Japan. In 2015, we accepted 41 severe perinatal maternal emergencies (PME). In such cases, we work with emergency physicians who share our original linear perinatal critical care algorithm from the first step of examinations. As a result, 27 of 41 cases above were hemorrhagic shock, but mortality rate was 0%. So, we thought our concepts might have effectiveness for PME, and developed PC 3 , the first advanced cardiac life support course in obstetrics in Japan. The aim of this study is to introduce our course.
Methods: Both obstetric and trauma surgical approach for resuscitation are indispensable to save severe PME, so we developed our linear algorithm employed trauma surgical strategies that are applicable from primary care facility to tertiary centre as ''a common language''. Our algorithm consists of ABCDEF as primary survey, the step of stabilisation of maternal physiological parameters, and GHIJ as secondary survey, the step of obstetrical diagnosis and treatment. In this algorithm, we use ultrasound examination to evaluate whether massive hemorrhage exists in the abdomen, especially in the uterus as a cause of shock. We named this examination FASP, or Focused Assessment with Sonography for Perinatal state. This time, we collected and analysed the questionnaire about provider's satisfaction with PC 3 .
Results:
As of September 2017, we held fourteen courses, and produced more than 300 providers from over 80 facilities all over Japan. The questionnaire shows very high average score, 4.6 out of 5, so we think providers can learn and share PC 3 's concept and algorithm through our course. Conclusions: PC 3 have got rated very high, especially about our algorithm that might be able to ease our collaboration in PME.
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The impact of simulation-based training in the Lebanese outreach setting R.S. Abu-Rustum 1,2 , M. Objectives: To assess the impact of simulation-based training on obstetrical trainees' progress in the Lebanese outreach setting. Methods: Prospective study comparing trainee progress preand post-the incorporation of simulation-based training in obstetrical sonography. SANA Medical NGO utilises a previously described standardised 6-Step Approach (Abuhamad et al) in the Lebanese Outreach setting. The number of scans needed per trainee to attain the required practical skill was compared preand post-the introduction of SonoSim ® Ultrasound Training Solution simulation-based training. Data were compared using the Mann-Whitney nonparametric test. P < 0.05 was considered statistically significant. Results: There were a total of 3 trainees in the pre-simulation control group and 7 trainees in the post-simulation study group. A drastic improvement in trainees' progress post simulation was noted where the mean of the number of scans needed for competence significantly decreased: a total of 64 live scans were required preversus 24 live scans post-simulation-based training (p=0.016). In addition, there was a notable improvement in trainee comfort in the clinical setting and in the proper identification of the required anatomic/biometric planes post simulation-based training. Conclusions: Simulation-based training in obstetrical sonography significantly enhances trainees' learning curve in gaining competence in the 6-Steps approach to obstetrical sonography.
